Ankylosing spondylitis (AS) is a chronic inflammatory disease affecting sacroiliac joints and axial skeleton. 1 Although the etiology and pathogenesis of AS are not yet fully understood, it seems to be entirely immune system-mediated. Therefore, factors affecting the immune system may have effects on the disease course. One of these factors affecting the immune system is vitamin D. 2 The relationship between serum vitamin D levels and disease activity scores in patients with AS has been studied in a number of studies [3] [4] [5] with varying results. Based on this controversy, we aimed to elucidate the relationship between serum vitamin D levels and disease activity scores in AS patients as well as to compare vitamin D levels of AS patients with healthy individuals.
We designed a cross-sectional study including 75 consecutive patients with AS, and 35 ageand sex-matched healthy controls. The study was performed in winter to avoid seasonal variations in vitamin D levels. Disease activity was evaluated by Bath Ankylosing Spondylitis Disease Activity Index (BASDAI). Serum 25-hydroxyvitamin D (25-OH-D) levels were measured using chemiluminescence by ARCHITECT i2000.
There was no significant difference in vitamin D levels between the patients and controls (14.20±7.36 ng/mL vs. 14.57±6.13 ng/mL, respectively; p=0.623). Vitamin D levels in the control group were also very low, which may be explained by the common vitamin D deficiency problem in Turkey depending on many factors. 6 The high incidence of vitamin D deficiency in our patients and controls may also be due to the winter season.
There was no significant difference between the patients with or without active disease in terms of serum vitamin D level (13.74±8.83 ng/mL vs. 14.44±6.59 ng/mL, respectively; p=0.514). There was no significant correlation between vitamin D levels and BASDAI scores (r= -0.035, p=0.765). Although the relationship between serum vitamin D levels and disease activity in AS has been studied in a number of studies, [3] [4] [5] only one study showed a relationship between 25-OH-D levels and disease activity. 4 Lange et al. 5 reported a correlation between disease activity in AS and 1,25-OH-D metabolites levels; however, not with 25-OH-D. We used 25-OH-D which is the major circulating form of vitamin D.
Our study results demonstrated no significant difference in serum vitamin D levels between AS patients and healthy controls. Besides, no significant correlation was shown between vitamin D levels and disease activity index. However, further prospective studies investigating the possible effects of vitamin D supplements or diet/sun exposure on disease activity parameters in patients with AS are needed.
